Supplement Materials and Methods

Animals
The genetically hypertensive BPH/2J mice (n=13) and normotensive BPN/3J (n=16) Ryde, NSW, Australia) was administered subcutaneously just prior to surgery and 24 hours post-surgery for analgesia. A lateral incision and blunt dissection were used to expose the left carotid artery which was temporarily occluded using a non-absorbable silk tie (Dysilk 1-0, Dynek Pty Ltd, SA, Australia). The catheter of the telemetry device was inserted into the carotid artery and secured using silk ties and the body of the probe was positioned subcutaneously along the right flank. 2 A subcutaneous continuous stitch using an absorbable suture (Polysorb, Covidien, Mansfield, MA) was used to close the incision. Mice were allowed at least ten days recovery prior to BP measurement.
Cardiovascular and locomotor recordings were sampled at 1000 Hz using an analog-todigital data acquisition card (National Instruments 6024E) as described previously. 
Lesions of the medial amygdala
Mice were anaesthetized with a combination of 100mg/kg Ketamine (Ketalar, Pfizer), 10mg/kg Xylazine (Ilium Xylazil-20, Smithfield, Australia) and 1.2mg/kg Atropine 
Behavioural stimuli
Dirty cage-switch stress involves placing mice in a cage previously occupied by another male mouse. This stressor was also conducted for 60 minutes and has been demonstrated to induce sustained pressor responses as well as increased locomotor activity. 4 The dirty cages used for this stress were generally occupied by a male mouse of a different strain for approximately a week beforehand. All behavioural tests are conducted before lesions and following 1 and 3 weeks post lesion. As such the stressors are not considered to be novel when conducted post lesion. Shaker stress involves placing the telemetry receiver and mouse in their home cage onto an orbital shaker (Ratek, Baronia, Victoria, Australia) at a speed of 90 rotations per min for 5 min.
Restraint stress involved guiding the mouse into a cylindrical Plexiglas restrainer with a sliding back plate to confine the animal for 60 minutes. Immobilisation minimises the contribution of locomotor activity to cardiovascular response to stress.
Fos Immunohistochemical Analysis
Mice were deeply anaesthetized with an intraperitoneal injection of sodium pentobarbitone (100 mg/kg) following 1-hour of dirty cage swap stress, conducted during the light (inactive) period. Animals were perfused transcardially with 20 ml of 0.9 % saline and 60 ml of 4 % paraformaldehyde dissolved in 0.1 M phosphate buffer, Cardiovascular variability and the cardiac baroreceptor sensitivity
Beat-to-beat data were analysed separately to calculate power spectra using a program written in Labview. 7 The auto-and cross-power spectra were calculated for multiple overlapping (by 50%) segments of MAP and HR using a Fast Fourier transform as adapted for conscious mice. 8 The cardiac baroreflex sensitivity was estimated as the average value of the transfer gain in the frequency band between 0.3 and 0.5 Hz. 
Cardiovascular response to ACE inhibition and ganglion blockade
Following a 30 minute baseline, BPH/2J mice (n=3) were administered with an ACE inhibitor, enalaprilat (1.5mg/kg, IP) followed 30 minutes later by the ganglion blocker, pentolinium (5mg/kg, IP). 9 To calculate the effect of enalaprilat, the 30 minute control period immediately preceding the enalaprilat injection was compared with the response 15-30 minutes following enalaprilat injection. To calculate the effect of pentolinium, the 
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